FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT S ¢ P Stat
DOCUMENT # L01000013627 ecretary o ate
03-30-2005 90161 015 ****50.00

1. Entity Name
CONCH HEAVEN, LLC

Principal Place of Business Mailing Address
1177 GREGORIE FERRY RD 19 EASTLAKE RD.
MT PLEASANT, SC 29466 MOUNT PLEASANT, SC 29464 IS
e OO D AN O
L1717 Qrecoens Fekey 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State . 4. FEI Murmnber Applied For
N:f‘:’ %L%ém i, S5C 65-1132112 Not Applicable
Zp Country Z%q 4 (0 Lo CO'IT% IA 5. Certificate of Status Desired a Eese.ggq:;gﬂm
- - - - 6. .Name and Address of C Regi d Agent - - - 7. Name and Address of New Reglstered Agent
Name

STUCKEY, JAMES M

310 W. FIRST STREET Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL [ Zip Code

8. The above named entity subymits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered egent and title if applicable. (NCTE: Registered Agani mignature raquired when reinstating) DATE

‘Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Filorida Department of State
8. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE Mnge [ Addition
NAME WEAVIL, B.STEPHEN HAME =
STREET ADORESS | 19 EASTLAKE RD smeeraconess | /17T GeECQOLIE FEREY IRD.
crv-sT-2p | MOUNT PLEASANT, SC 20464 CITY-S7-2P MT. PLEASANT,; D C 29460
TILE MGRM 1 belete T ' [defange [ Addition
NAME WEAVIL, BURNS T NAME R
STREET ADDRESS | 19 EASTLAKE RD : sweraooress | 4 777 CRECORIE FEREN RD
crr-sT-zP | MOUNT PLEASANT, SC 29464 Cmy-57-7Ip T PlEaSAnlT , SC 2940
TALE 1 Delets TIMLE [J Change [ Addition
NAME - - T T NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
TALE [ Detete me Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1- 2P
TITLE T Detete TITLE. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29 7 o
me, - T . [ Detete TITLE ‘O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS . o -
CITY-ST-20P CITY-S7- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapier 608, Florida Stalunes.

SIGNATURE: ‘éywvw J - MM OF-25 -05 B43 -2284-9114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

a

Burns T Weag |



